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INTRODUCTION

ABSTRACT

Background: Tobacco consumption by medical students could
have negative impact on society. The study was conducted to as-
sess the prevalence, pattern and determinetns of tobacco use
among the undergraduate medical students and also their aware-
ness towards the harmful effects of tobacco use.

Methodology: This was a cross sectional observational study con-
ducted among the undergraduate medical students of the DM
Wayanad Institute of Medical Sciences, Wayanad between March-
August 2017. Sample size was 400. Data were collected using a pre
designed, pre tested, self administered questionnaire.

Results: 18.8% were ever users and 11.8% were current users of
tobacco. Current use of tobacco was higher among males compare
to female, NRI quota students compared to other quota students
and those with a family history of tobacco use compared to those
without and all these associations were found to be statistically
significant (P<0.01 for all). Average amount spent on tobacco use
was Rs. 54.02+9.88 per day. The most common reason for initiating
tobacco use was peer pressure (57.4%), followed by desire to expe-
riment (48.9%) and stress relief (34%). 27.8% had inadequate
knowledge about the harmful effects of tobacco use.

Conclusions: The prevalence of both ever use and current use of
tobacco was lower in this study. Male sex, NRI quota of admission
and presence of family history of tobacco were found to have a
significant association with current use of tobacco.

Keywords: Tobacco usage, medical students, Kerala, Wayanad

than 8 lakh people die and 12 million people be-
come ill as a result of tobacco use?

Tobacco is the leading preventable cause of un-
timely death and disease worldwide. It remains a
serious threat to global health, killing nearly 7 mil-
lion people each year and causing hundreds of bil-
lions of dollars of economic harm annually in the
form of excess health-care costs and lost productiv-
ity. WHO estimates that if current trends continue,
by 2030 tobacco will kill more than 8 million
people worldwide each year, with 80% of these
premature deaths among people living in low and
middle-income countries.! In India, each year more

The youth in general and students in particular are
more prone to fall prey to this deadly habit, owing
to increase in academic pressure, uncertain career
and other kinds of stress in life. Teaching about the
effects of tobacco use and related diseases is essen-
tial for medical students, because they would be
the future physicians and shall serve as role mod-
els for healthy behaviour to the society.3Theycan
help to educate the population about tobacco, sup-
port anti-tobacco policies and also influence na-
tional and global tobacco control efforts.
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However, medical students who are the future
health professionals can have negative impact on
society if they themselves are involved in tobacco
consumption practice. It has been reported that
there is an increased trend of tobacco habits among
the students pursuing healthcare education like
any other youths. Little attention has been given to
the context of when and how healthcare students
undergo attitudinal and behavioural changes with
respect to their own smoking habits.> In this con-
text, the present study was undertaken to assess
the prevalence, pattern and determinants of tobac-
co usage among the undergraduate medical stu-
dents and also their awareness towards the harm-
ful effects of tobacco use.

MATERIALS AND METHODS

This was a cross sectional observational study con-
ducted among the undergraduate medical students
of the DM Wayanad Institute of Medical Sciences,
Wayanad between March-August 2017. After seek-
ing approval from the college administration, the
students were approached in their classes and the
purpose of the study was briefed. Confidentiality
of the data was ensured and verbal informed con-
sent was taken. Participation in the study was vo-
luntary and data were collected using a pre de-
signed, pre tested, self administered questionnaire
which was distributed among the students. It was
designed after reviewing different studies that
have been mentioned in the references. The ques-
tionnaire was then pilot tested on a group of stu-
dents not part of this study to check whether the
questions were specific and yielded the desired
responses. After modifications, the questionnaire
was face validated with the help of an expert in the
field of mental health. Corrections were incorpo-
rated and the final version was used. The respon-
dents were asked not to mention their names for
maintaining anonymity and also to encourage par-
ticipation and elicit truthful response. Students ab-
sent on the day of study were excluded hence
questionnaires could be distributed to only 400
students.

The information were collected regarding age, sex,
religion, place of origin, age of initiation of tobacco,
precipitating factor for the initiation, form of prod-
uct used, frequency of use, tobacco use in family,
and awareness of harmful effects of tobacco. The
data was entered in MS excel and analyzed using
excel and SPSS v 21. Association between inde-
pendent factors and dependent factors was deter-
mined using chi-square test. P-value < 0.05 was
considered significant for all tests.

Operational definitions: “Ever use” was defined as
‘having used tobacco even once in their lifetime’.

“Current use” was defined as “having used tobacco
at least once in the last 30 days preceding the sur-
vey’. “Never use” was defined as "having not used
tobacco even once in their lifetime.®

Those respondents who were aware about adverse
effects of tobacco pertaining to at least 2 systems
were considered to have good knowledge; those
aware about adverse effects of tobacco pertaining
to at least 1 system were considered to have mod-
erate knowledge and those who were not aware
about any adverse effects of tobacco were consid-
ered to have inadequate knowledge

RESULTS

Out of the total 400 respondents, 109 (27.25%) were
from Phase I MBBS, 209 (52.25%) from phase II and
82 (20.5%) from final phase. 129(32.25%) were
males and 271 (67.75%) females. Mean age of the
respondents was 20.91+2.76 years

Overall 75 (18.8%) had ever used tobacco of which
66 (88%) were males and 9(12%) were females. 325
(81.2%) had never used tobacco of which 63
(19.4%) were males and 262(80.6%) females. There
was a statistically significant association between
sex and ever use of tobacco (P<0.01)

Table 1: Determinants of tobacco use

Variable Current Current Total P
users non users

Sex

Male 41(31.8) 88(61.2) 129  <0.01

Female 6(2.2) 265(97.8) 271

Phase of MBBS

I 13(11.9)  96(88.1) 109  0.618

I 22(10.5)  187(89.5) 209

Final 12(14.6) 70(85.4) 82

Quota of admission

Government 15(7) 199(93) 214  <0.01

Management 24(16.2) 124(83.8) 148

NRI 8(21.1)  30(78.9) 38

Religion

Hindu 19(104) 164(89.6) 183  0.815

Muslim 18(12.9) 122(87.1) 140

Christian 10(13.3)  65(86.7) 75

Others 0(0) 2(100) 2

Place of Origin

Urban 20(9.8) 184(90.2) 204 0218

Rural 27(13.8)  169(86.2) 196

Family history

Present 23(26.4) 64(73.6) 87 <0.01

Absent 24(7.7) 289(92.3) 313

Overall 47(11.8%) were current users of tobacco
and 353(88.2%) were current non users. Out of the
current users 45(11.3%) were using smokable
forms, 1(0.3%) smokeless form and 1( 0.3%) both.
Cigarette was the only smokable form used and
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average numbers of cigarettes smoked per day by
current users were 3.28+0.88. The mean age of
starting the use of tobacco among current users
was 18.19£0.6 years and average amount spent on
tobacco use was Rs 54.02+9.88 per day. Average
duration of tobacco usage among current users
was 32.26x7.14 months. Current use of tobacco was
higher among males compared to females, NRI
quota students compared to government and man-
agement quota students and those with a family
history of tobacco use compared to those who
without and all these associations were found to be
statistically significant (P<0.01 for all). Current use
of tobacco was not found to have any statistically
significant association with phase of study, religion
and place of origin (P=0.618, 0.815 and 0.218) [table
1].

The most common reason for initiating tobacco use
was peer pressure [27(57.4%) subjects], followed by
desire to experiment 23 (48.9%), stress relief
16(34%), to show off 12 (25.5%) and siblings/ par-
ents using tobacco 4 (8.5%) [Multiple responses
present]. 110 (27.5%) respondents had a good
knowledge about the harmful effects of tobacco
usage, 179 (44.8%) moderate knowledge and 111
(27.8%) inadequate knowledge.

DISCUSSION

In the present study the prevalence of tobacco ever
use was 18.8%. Similar figures were reported by
other researchers ie., 21.7%, 24%, 22.7% and
14.7% 5782 However another study reports it to be
41.7%.10 The difference could be due to cultural
and socio-demographic differences between the
two study populations. The prevalence of current
use of tobacco in this study was 11.8% which is
similar to that of other studies where it was 11.1%
and 14.5%.511. However a few other studies have
reported higher prevalence ie. 25.8%, 33% and
28.8% 101213, The difference could be due to cultur-
al and socio-demographic differences between the
study populations. Also Mehrotra et al., have used
only 34 and 4t semester students of consecutive
batches as their study subjects unlike our study
where students from all the three phases were in-
volved and Kumari et al., have involved only male
subjects unlike our study where both and females
were involved. The prevalence of current use of
tobacco was higher among males compared to fe-
males in the current study. Similar findings were
reported by other studies 51011 The current study
reports higher prevalence of tobacco use among
NRI quota students compared to management and
government quota students. This could be due to
differences in cultural and socio economic back-
ground between the NRI quota students and oth-
ers. No statistically significant association was

found between the phase of study and the preva-
lence of tobacco use. However other studies have
reported a statistically significant association be-
tween the phase of study and tobacco use with
highest prevalence among final phase stu-
dents.>1011 The reasons for this could be increased
academic pressure and stress in the final phase. No
statistically significant association was found be-
tween the place of origin and current use of tobac-
co. Similar findings were reported by other stu-
dies.’315 This suggests that the epidemic has af-
fected both rural and urban areas alikee However
Das et al., have found a statistically significant as-
sociation between the place of origin and current
use of tobacco with the prevalence more among
students from rural background.’®There was a sta-
tistically significant association between family his-
tory of tobacco usage and current use of tobacco
which was similar to the findings of other stu-
dies.>10 This highlights the role, elders in the family
can have in influencing the habits of the children in
the family.

The use of smokable forms was more compared to
smokeless forms in the current study which was
similar to the findings of other studies.101314 The
mean age of starting the use of tobacco among cur-
rent users in the current study was 18.19+0.6 years.
Other studies have also documented that majority
of the users had initiated tobacco use in the 16-20
years age group.>%15Hence this age group has to
be targeted more aggressively through behavior
change strategies. Average amount spent on tobac-
co use in the current study was Rs 54.02+9.88 per
day. Another study reports that majority of the
students (39.4%) were spending Rs. 201-500 per
month towards tobacco use followed by 28%
spending Rs. 101-200 per month.’® This suggests
that there is a considerable increase in the amount
spent on tobacco use by medical students in the
last 2 years. Average duration of tobacco usage
among current users was 32.26£7.14 months.
Another study also noted that majority (48.5%) of
the medical students were using tobacco for the
past 1-5 years.1¢

The most common reason for initiating tobacco use
among current users was peer pressure which is
similar to the findings of other studies.’®1> Only
72.3% of the respondents had knowledge about the
harmful effects of tobacco usage in comparison to
81.1%, 90.76% and 89.53% in other studies.1011.17
When this is the case with medical students them-
selves, the knowledge amongst the general popula-
tion would be still low. Hence there is a need for
more aggressive IEC activities in this regard.

The limitations of the study are that it is based on
medical students of one particular college only and
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hence the findings cannot be generalized to the en-
tire country or world.

CONCLUSIONS

The prevalence of both ever use and current use of
tobacco was lower in this study compared to other
studies. Male sex, NRI quota of admission and
presence of family history of tobacco use were
found to have a significant association with cur-
rrent use of tobacco. The use of smokable forms
was more compared to smokeless forms. The
amount spent on tobacco use per day was substan-
tially higher compared to other studies. The most
common reason for initiating tobacco use was peer
pressure, followed by desire to experiment and
stress relief. More than a quarter of the students
had inadequate knowledge about the harmful ef-
fects of tobacco usage.

Acknowledgement

The authors would like to thank the undergraduate
students, Professor and Head, Department of
Community Medicine and also management of the
Medical College for the support provided during
the study

REFERENCES

1. WHO report on the global tobacco epidemic,2017: Monitor-
ing tobacco use and prevention policies. Geneva: World
Health Organization. c2017- [cited 2017, Aug 5]. Available
fromhttp:/ /apps.who.int/iris/ bitstream/
10665/255874/1/9789241512824-eng.pdf?ua=1.

2. WHO report on the global tobacco epidemic, 2013: enforc-
ing bans on tobacco advertising, promotion and sponsor-
ship. Luxembourg: World Health Organization. c2013-[cited
2017, Aug 5]. Available from: http://apps.who.int/iris/ bit-
stream/10665/85380/1/9789241505871_eng.pdf?ua=1

3. Roche AM, Eccleston P, Sanson-Fisher R. Teaching smoking
cessation skills to senior medical students: a block-
randomized controlled trial of four different approaches.
Prev Med 1996; 25:251-8.

10.

12.

13.

14.

16.

Imam SZ, Nawaz H, Sepah Y]. Use of smokeless tobacco
among groups of Pakistani medical students - a cross sec-
tional study. BMC Pub Health 2007;7: 231-4.

Aggarwal P, Varshney S, Kandpal SD, Gupta P. Habits and
beliefs pertaining to tobacco among undergraduates of a
medical college in the state of Uttarakhand . ] IndAcadClin
Med 2012;13 (3): 189-194.

Guidelines for controlling and monitoring the tobacco epi-
demic. Geneva: World Health Organization.1998. Geneva:
World Health Organization. ¢1998- [cited 2017 Aug 5].
Available from: http:/ /apps.who.int/iris/bitstream/10665/
42049/1/9241545089_rus.pdf

Ramakrishna GS, SankaraSarma P, Thankappan KR. To-
bacco use among medical students in Orissa. Natl Med |
Ind2005;18: 285-289.

Singh R, KourH, Jindal SK, Aggarwal AN, Gupta D, Khan
DQ, et al.Global Youth Tobacco Survey: A Report from
Jammu and Kashmir. ] K Sci 2008.10 (2): 65-9.

MonyPK, John P, Jayakumar S.Tobacco use habits and be-
liefs among undergraduate medical and nursing students of
two cities in Southern India. Natl Med | Ind2010. 23 (6): 340-
343.

Das N, Das BR, Bahety H, Tasa AS, Kakoti G. Tobacco use
among undergraduate students in a medical college of As-
sam, India. Int | Health Sci Res2015; 5(6):1-9.

. Bartwal ], Awasthi S, Rawat CMS, Arya A. Awareness and

Pattern of Tobacco Use among the Medical Students of
Government Medical College. Ind | Comm Health 2014; 26
(2): 155-9.

Mehrotra R, Chaudhary AK, Pandya S, Mehrotra KA, Singh
M.Tobacco use by Indian medical students and the need for
comprehensive intervention strategies. Asian Pac | Cancer
Prev2010;11(2):349-352.

Kumari R, Nath B.Study on the use of tobacco among male
medical students in Lucknow, India. Ind | Com Med2008;
33(2): 100-103.

Rai D, Gaete ], Girotra S.Substance use among medical stu-
dents: time to reignite the debate? Natl Med ] Ind2008; 21: 75-
78

. SelokarDS, Monal SN, Kukde M, Wagh VV. Tobacco use

amongst the male medical students, Wardha, Central India.
Int ] Bio Med Res2011; 2(1): 378-381.

Pankaj JP, Rathore MS, Saini P, Mangal A. Prevalence and
Associated Factors of Tobacco Smoking among Under-
graduate Medical and Dental Students in Rajasthan. Int | Sci
Stud 2015; 3(4):63-67.

. Khan S, Mahmood S E, Sharma A K, Khan F. Tobacco Use

Among Medical Students: Are They Role Models Of The
Society? | ClinDiag Res2012; 6: 605-7.

National Journal of Community Medicine | Volume 8 | Issue 12 | Dec 2017

Page 736




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


